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Novemker 2, 2010

Davision of Comoerations

LAZARUS

r

SUBJECT: CARS CONSULTING GRUP INC
REF: W10000051198

Wa recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the completa document, including the electronie filing cover sheet.

It appeara that the word GRUP in the name of thigs entity ie miespelled.

If this misspalling was intentionsl, simply raesubmit the document with the
word epelled GRUP. If you did not miespell this word intemtionally,
please correct thae gpelling to read GROUP and resubmit the document for
Processinyg.

An effective date may be added to the Articles of Incorporation if a 2011
date is needed, otherwise the date of receipt will be the file date. A
geparate article mugt ba added to the Articles of Incorporation for the
effective date.

If you have any further questions concerning your document, please call
(B5D) 245-6929.

Justin M Shivers PAX Aud., #: H10000237739

Regqulatory Specialist II Letter Number: B10A00025747
New Filing Section

" P.O BOX 6327 — Tallshasses, Flopda 32314
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H100002377 39
ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purposé of forming a corporation under

the Florida Business Corporation Act, hereby adopt(s) the following Articles of
Incorporation. o i
ARTICLE I - NAMF, o
The name of the corporation shall be: -

Caes Co/vsuﬂ%uv& GROVP [V C.

ARTICLE ]I — PRINCIPAT OFFICE

The principal place of business and mailing of this corporation shall be:
2580 sw 13 TeErrACE
miami FE 32790

ARTICLE 111 - SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

/00

ARTICLES IV - INITIAL REGISTERED AGENT AND STREET
ADDRESS

The name and address of the initial registered agent is:

(//C'T@;’Z;WCBUE?EDO.
3550 Sw 3 jreeAcE

Miami  FL 22)ys
H100002377 39
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ARTICLE V - INC TOR

The name and address of the incorborator to these Articles of Incorporation is:
VicToR  F1 6uEREDO
2580 Sw (2 TERLACE
Miavyi  Fo 324S5

The undersigned incgp

orator has executed these Articles of Incorporation this
* dayof NOYErbLER 20 /0O,

ARTICLE VI- DIRECTOR (8)

The name(s) and street address (es) of the director(s) to these Articles of =i
Incorporation is (are):

Vicrtor  Fi6ucpebo (tg)

ER ATE OF DESIGNATION O

GISTERED AGENT
/REGISTERED OFFICE

Having been named a3 Registered Agent and to accept service of process for the above stated
corpotation at place designated in this cextificate, 1 hereby accept the appointment as Registered
Agent and agree to act in this capacity, [ further agree to comply with the provisions of all
statutes related to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as Registered Agent.

—'R?Saéred Agent Signature
H100002377 39
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